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Item 18 Film G371 4¢MARYLAND-STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15433 EOF DEATH ssid 


1. PLACE DF DEATH = . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
a. CDUNTY ij a. STA b. COUNTY 
a/, 14) MARYLAND 
b. CITY DR ar < a outside corporate limits, c we DI TAY IN Ib || ¢. CITY O! (if Ide corporate limits, write RURAL and give néarest town) 
write RURAL And give nearest town) 
Las tn ? hrs. x Ms, Danie | 
d. NAME OF HDSPITAL DR INSTITUTION (if not la peo i street address) || d. STREET ADDRESS 


3. 1S RESIDENCE 
M, ] DNA FARM? 
Corerral ie. ves] Nn 


3. NAME DF Middle 


DECEASED 
(Type or print) Les Va 


Last 4, a3 ae Day Ye: =. 
elyin j (ana s DeaTH 2? ros 
7. MARRIED [-] NEVER MARRIED(~]| 8 DATE OF BIRTH a AGE (In cl [IFUNDER 1 YEAR]F UNDER 24 HRS. 


st Bl Months | Days | Hours | Min. 
wipoweD pivoRcED [“] }2-] a-~ F ares epee) y | 
TL. BIRTHPLACE (Ct = & @ foreign ean 


5. SEX 6. COLDR DR RACE 


Ca/ 


12. aie OF WHAT 
Le 


had ua pa sive iieo | 1pb. ae ud EUSIRES OR 
ri Ss rl ie , even If retire 
yay r ome S41, LAL ARyY/ A y 
13. FATHER'S ion 14. MOTHER'S’ MAIDEN NAME 
James LH. Adams Mibhhka  Wwerd 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. JNFORMANT, o Loge, WA 
(Yes, no, or unkown) | (If yes give war or dates of service) & 
———s ——_. CL 
18. CAUSE DF DEATH [Enter only one cause per line fpr (a), 4b), md (c).. Ai panied 
PART |. DEATH WAS CAUSED BH ete oe 
IMMEDIATE CAUSE lite 
4 4 DUE TD 
Conditions, If any, which a) wa m 
gave rise to Immediate Aen 
cause (a), stating the 
underlying cause fast @ Unknown 
s PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNQT RELATED TD THE TERMINAL DISEASECONDITIDNGIVEN INPART Ifa) | |19. vas UTOESY 
(>) ~ _ = 
& JY 5 ves [7] No] 
=] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injuty In Part I or Pert II of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF DEATH / 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
rat Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work L_] at work 
® F 5 o = 
21. | certify that (I) (this hospital) attended the deceased from_2 7 (2 ©, 19___, to@7 2 __, 19%. that (I) (we) last 
saw the deceased alive on_~ 7 19. and that death occurred atZ/2M, from the causes and on the date stated above. 
8 AIGNATURE j | 22b. DATE SIGNED. 
eo f ATTENDING MED. STAFF fan 
ge 4 GPL CC BR AAD 2 M.D. PHYS. Rector (] pHs. [1] AI 
ZG PHYSICIAN'S = ‘ ) Fi 
NAME (Type) . 2 D 
A k a A 


23a. sn as 23b. DATE THEREDF oS 2 IgM OF EMETERY DR CREMATORY |e 23d. LDCATIDN (Cjty, town or county) (State) 


ane A. REC'D 7 REGISTR Sb. ISTRAR'S SIGNATURE 
WBEC § 1965 bees 


=| 5 p 


) Burial 

29) FUNERAL DIRECT! ADDRESS 
vR AIS (4) | heme Prewuplon. de. frderata bung, Fog font 
15M 4-64 


@ 


TO HOSPITAL q = PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45434 CERTIFICATE OF DEATH 919 


oh 


ENE 

s esi Ya Be Hee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
= : “Fa a, STATE b. COUNTY oa 
ONS Lf /boT ROESEAND: Maryland Caroline 

=—% b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
Bee ‘write RURAL and giye nearest town) 

ese EASE O 14 hours Preston - Rural -» 3 

3 os d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
ae 

E82 o,| NEMOK/IPL HOSP) ZBL ves nol] 
oa 

Ss ss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
2els Pos ’ 

a8e (Type or print) JNARY. CHAMBERS BLA DES|__dexw Zl fe 190.5 
SoS 5. SEX 6. COLOR OR RACE | 7, MARRIED fE] NEVER MARRIED [] | & DATE OF BIRTH 


Female White 


9, paso aay IF UNDER 1 YEAR |IF UNDER 24 HRS. 
AFR L G, 1G0/ 64 a Bae Days | Hours | Min. 


wipoweD ["] DIVORCED [[] 


= 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Cs faring ost of working life, even If retired) INDUS COUNTRY? 
S& ousewor ome Caroline Co., Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bascom Chambers Mary Ida Todd 
Of, WAS DECEASED EVER IN'U'S-ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
}, OF UNKOWN, jes give war or dates of service 
"No ae ) 210-01-8043 | Roland Blades, Preston, Maryland, RFD 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Salo ae Hthromnd Zo ee 
IMMEDIATE GAUSE (a) Sora) 


: RA DUE 1D ; 5 
Conditions, If Au which (b) Con eens: Sabo eta eee oes, Unfeyueurty 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


ificate has been signed by the attending physici 


f Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECDNDITIONGIVENINPART 1(a) (19. Was AUTOPSY 
Ss eee 

|S Toney vest] no [oy 

y Fre 
= E | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Eus & | DR CONTRIBUTING [) CAUSE DF D 
o :=4 © | (IF EITHER, NOTI EDICAL EXAMINER) 
228 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) ‘Gtatey 
ie} ra Hour a.m. while Not While factory, street, office bldg., etc.) 
2 s = .m. 19 at work at work [_] 
= is 21. | certify that (I) (this hospital) attended the deceased from__......__, Woe to_ 19____, that (1) (we) fast 

= i 
ess saw the deceased alive on__________19____, and that death occurred a , from the causes and on the date stated above. 
Sn 22a, SIGNATURE | 226. DATE SIGNED 
= 4 ATTENDING MED. STAFF 
= s W Tree M.D. PHYS. pirector (] pays. [} 
2 22¢, PHYSICIAN'S 22d. ADDRESS 
ze3 | NAME (iype) Robert Wi Trever M 
S52 ——Fas ton, Maryland _____ll og 
22s 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘State) 
ova pec! 
2 Nov, 11, 1965] Junior 0 Preston, Maryland 
IR 


25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
mg NOV 15 1905. forbes Nnage. 


ae 
a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 7 hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15435 CERTIFICATE OF DEATH 13 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Restdence before admission) 
a. COUNTY a. STATE b. COUNTY 
TALBOT MARYLAND 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


unk. Xx Rural Easton, Md. 


b. CITY OR TOWN (if outside cor; pete limits, 
write RURAL and give nearest town) 


‘|HOUSE IN THE PINES - EASTON #3 BOX 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) I STREET ADDRESS e. Ph eu 


ves] _nofd 


3. Recess oe First Middle 4. Bare Month Day Year 
Hoe or print) M. DEATH 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE ue hae ain ies EUNDER 
FEMALE | WHITE WIDOWED [X] DIVORCED {"] yes. : | 
at names aN ne ee eee oon 10b. TMDRGy tia cane OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Rau WHAT 
housewife unknown USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unk. unk. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, oF unkown) ine war or dates of service) 


no 47-766-557 | Mr. Norman Briggs RFD Easton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for Con phun? (0), and (c)., Jee east 
PART |. DEATH WAS CAUSED B DAceat 
IMMEDIATE CAUSE. in (Onofre ® 


DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE 70 


underlying cause last. (c) 

PART II. OTHESIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Met 
ScLprnt < were ves] NO 

20a. ACCIDENT WAS UNDERLYI 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-Of Injury In Part I or Part I of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this ho: 
saw the deceased alive on 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 204. (Clty or town) (County) (State) 
while Not While factory, street, office bldg., ete.) eons 


at work at work 
1 to that (I) (we) last 


death occurred aff SO rom the causes af on the kau stated above. 


MEDICAL CERTIFICATION 


22a. SIGNATURE it DATE 
ATTENDING MED, ‘STAFF 
M.D, PHYS. pirector [_] PHys. 
22d. ADDRESS 


= MEE 5. ee AST) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. | NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cfty, town or ne (State) 


cremation’ 11/27/65 | Lee Funeral Home Washington, DC 


'UNERAI ea a Nene eee a 25a. REC'D BY REGISTRAR | 25b. GISTRAR'S S\GNATURE 
=A ane WA. 3 
} 


oAtOV 29 1965 


¥ 


e fune Ca 
il ; 
fr h. 


event, within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


24 hours after death. 


in by th 
we carbon papers. Pages 


lease remo 


p and 


page 3 should be detached for use as the bu: 


irector, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


di 


-transit permit. Then 


cremation, 


i, or removal 


filed with the State Dept. of Health prior to burial, 


ould be 


VR A15 (4)\— 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence 


before admisston) 


Ite RURAY and give nearest town) 


PLACE DF DEATH 
a. 2 
a, STATE fal b. COUNTY ,——— _. Z 
LLlbo ra MARYLAND Cb (. lGldad 
(if outslde corporate limits, ¢, LENGTH OF STAY IN c, rf; TOW! y, rate Him) rjte RURAL and give pearest town) 


Sch 


8, 


Gs 


INSTITUTION (iF nok In fospltal, givefstreet address) || d. STREET/ADQRESS ‘i 
Leia ta) Aap ay “hs LA be? “ule LL 
NAME OF rst “4. DATE 
Cu d_ Seok |” He 


Month ; Di 
5 gy So ay 


- TS RESIDENCE 
ON A FARM? 
ves[_]_ No 
=, 


Yea 


du 


wipoweD [-] DIVORCED [-] ov a 


DECEASED 
(Type or print) YUU ALD 19 @ 
sex 6- COLOR OF RACE |7, maRRIED [—] NEVER MARRIED [DATE OF BIRTH 9, AGE (In: years | IFUNDER I YEAR|IFUNDER 24 HRS, 
a7 Cz ye OO day) | Months | Days 
_ ¢ 


Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done 


red) 


Sd 


¥3 most pf working | oi If reti 
& Bo RE 
FATHER’S pe 


bkb0 


10b. KIND OF BUSINESS OR a E (County & State, or 
wee | (2 (Po 3 


14. MOTHER’S MAIDEN NAME 


¥S O Ofiry 


(Yes, no, or unkown) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


L S 16, SOCIAL SECURITY NO. 
(If yes give war or dates of service) s A, 


hd 


12, CITIZEN OF WHA 
COUNTRY? A 


iddress 


- Lo 


x Md, 


MEDICAL CERTIFICATION 


Conditions, If any, which 
gave rise to Immediate 


underlying cause last. 


18. CAUSE DF DEATH [Enter only one cause ger)ine for (a)| 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 , DUE TO 


cause (a), stating the { DUE TO v 


INTERVAL BETWEEN 
ONSET AND DEATH 


(b). 


(c). 


PARTI. OTHER SIGNIFICANT CONDITIONSCONJRIBUTING 10 DEATH BUT NQTRELAVED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
aCe: YES, no [7] 
20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Ii of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work |_| at work ‘e) 
21. | certify that (1) (thiy , 19. to_____, 19___., that (I) (we) last 
ive/ph ZZ ASSES and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 


ATTENDING — MED. 
mp. PHYs. LJ DIR 


R CREMATION, 
OVAL If 


op DATE THEREOF 


IG 


R CREMATORY 23d. LOCATION (City, town. 
L7n - CL; J 
25a. REC’D BY REGISTRAR 


ECG 1965 


A 


¢ 
EMA ‘ 
a pee ByCNATUR 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 
on N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 


~S 


, Within 72 hours after de 


pletely filled in by the funeral 
rbon papers. Pages 1 ani 


I-transit permit. Then please repiove 


filed with the State Dept. of Health prior to burial, 


ju 
, cremation, or removal, and in 


| or attending physician. 


MEDICAL CERTIFICATION 


CERTIFICATE OF DEATH S15 
f fia OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
p a, STATE b. COUNTY 
. Talbot Manian Maryland Dorchestex>— 
CITY OR TOWN (if outsid te limit: ji 5 i 
ue Rat ag Eich a Lt mits, c. LENGTH OF STAY iN ib || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
DOA Vienna - Rural 4 
4, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
4 ? 
f Memorial Hospital Reid's Grove ves (at nol] 
. NAME DF “First Middle tast 4. DATE Month Day —-Year 
DECEASED 4 2 
(Type or print) Lannie Elizabeth Carneal peata November 20 1965 
5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR IF UNDER 24HRS. 
jast birthday) [Wonths | Days | Hours | Min. 
Female | White wipowe RK] ——owvorceo]| August 30,1898 sees | aes ag as 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND oF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mov ct cage ite life, een if retired) DUSTR’ UNTRY? 
Caroline Co., Virginia SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Carneal Margaret Lynch Thacker 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Ves, no, or unkown) | (if yes give war or dates of service) 
No 220-03-4172 | Arthur L. Carneal, Vienna, Md., RED 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


H 

Jo a EEE 9) Aad plac Levhe' eat? — yes 
LOA 

Conditions, Ci which ot why Miileceerrn ~ Bra eerel 5 ag 


gave rise to immediate 


cause (a), stating the DUE TO e 
underlying cause last. ) hea flee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH tee mee Oe TOTHE sore a GIVEN IN PART 1{a)  |19. Baad 
iL: fe. J9 éf ves[] NO 

20a. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY/OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF TH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 


21. | certify that (1) (this hospital) attended the deceased from LL , that (1) (we) last 
saw the deceased alive on__4“#V’ @0 _19@S and that death occurred ies the causes =A on the date stated above. 


22a. SIGN 22b, DATE SIGNED 
ATTENDING ere, STAFF 
M.D. PHYS. pinector (] pHs. C1) 


22c. PRYSICIAN'S Viele fo 22d. ADDRESS 
| nae Cee) dol Cie, {pra k | a ree Fee tn 


23a. BURIAL, Gea 23b. DATE THEREOF 


director, page 3 should be detached for use as the b 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and. 


pico Steal y) 


Nov. 23,1965 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24. inte DIREOTOR 


d Soh, Federalsburg, Maryland 


25a. REC'D BY e 1965 25b. 


oaWOV 24 196 


Hill Crest Cemetery 
bar 


ADDRESS 


a 5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been si 


S 


VR ALS (4) 


20M 


ansit permit 


= 
5 
2 
2 
2 
ces 
a 
a 
3 
3 
g 
= 
s 
uv 
3 
= 
5 
£ 
of 
3 
2 
8 
z 
3 
i=) 
= 
ca 
ised 
2 
J 
2 
a 
3 
iS 
5 
8 
= 
s 


1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15438 CERTIFICATE OF DEATH 58h 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 7” VES sa a. STATE IM AR. y LAM, ad b. COUNTY Fa. 12. Lt, ot 


b. CITY OR TOWN (if outside Calg orate limits, ¢, LENGTH OF STAY IN 1b || c. CITY_OR TOWN (\f outside corporate limits, write he ‘and give nearest town) 


write RURAL “LAS Via Efowny a) I 
biP Ee S70 
pital, give street address) | ce STREET ADDRESS @. IS RESIDENC! 


NAME OF ore OR INSTITUTION (if not In pos ON A FARM? 
eye Zoe Al La ealUgT Le: vest an 


3. NAME gota First Middle Last | 4. pote Month Year 


Wen raney ae, ALRA LB CGIING DEATH U{ 4° mae ne 


. GOLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years {FUNDER YEAR IF UNDER 24HRS, 
VERT. last birthday) Months { Days | Hours | Min. 
‘ GU EXO | woowenf] _ pivorceo] yrs. 
10a. USUAL OCCUPATION lave kind of workdone| 10b. KIND OF BUSINESS OR 


Gea) PLACE (County & State, or foreign country) 


12. eae HAT 
during most King Ken even If retired) INDUSTRY, OUN WA) S a 
a 
l2Lbot, Mpeerr 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Boal a OWNS 


17. INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


S 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) Sy Spake: 


%, mgt 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] INTERVAL BETWEEN 
Pr HES EE "HEMET FAILURE Pasa 
rege = 

Spat eesseh mys within AKT: Chl OSCKEKATIC Ch KDIOVAS + DiSHE Ud Kiewds 


(b). 
gave rise to Immediate 


cea |’ SevewalZ2ed PA Bosccamsrs Mew 


& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY” 
4 ? 
< Fee _ 

s VAOBETES PLECEI TUS ves[] No] 
= | 20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [4 CAUSE OF DEATI : 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )2Ge, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. factory, street, office bldg., etc.) 

8 While Not rae 

= p.m. 19 at work [_] at work [st 


21. | certify that@) Ahis-hespitat) ee the deceased froma23 IVIY i9OS top FNWOUV 19 OS that Ewer last 
saw the deceased, alive on__/ _/' v ES, 2 and that death occurred a5 AM, from the causes and on the date stated above. 


22a. SIGNATUR 22b. DATE SIGNED 
ATTENDING MED. STAI 
= M.D. _ PHYS. we binector [-] PHYS. gol de ¥ 6L 
22c, PHYSICIAN’ 22d. ADI SO 
NAME 
Richard F, Tyson M.D. | 6 geese Sty CrtsToH, A, 
TAL, ORENATIO 23b. pL D- 23c,—-NAME OF CEMETERY OR CRE! net oe ‘ity, mae or inty) (State) 
OVAL (Specl; OR. / on if 
25a. aL. "D Cx REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


- G5 
FUNERAL DIRECTOR 
B: tha im, 


om NOV 15 1965 Corby 


FOR STAT 


oF ail! 


in 24 hours after death. If any delay @...., 


TO DEPUTY ee This certificate should be executed wi 


1 


ges 1, 2, and 3 to the funeral 
fice along with form PM3. Page 5 may be 


Item 18. Give Pa 


Examiner's 01 


please execute the certificate, writing the word Piha in penci 
director. Page 4 should be forwarded to the Chief Medica 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


SM 


VR ASME (5) N 


Fy MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15439 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1hSi7 


1. PLACE OF DEATH 


6. COUNTY 2. USUAL eMA deceased lived, If Institution: Residence before admission) 
ia a, STATE b. COUNTY . 
we y a/, f) of MARYLAND Baltimone 
oe b. CITY OR TOWN (If outside corporate limits, cL HOF STAY IN 1b |! 'c. ‘OR TOWN, (if outside corporate limits, write RURAL and give nearest town) 
Es Wyite RURAL gnd give nearest town) 4; x 
Ss QS Fen VA VAs Five ve 34. REP cao ts 
8s d. NAME OF HOSPITAL OR INSTITUTION (ig not in hospital}, give street address) || d. STREET ADDRESS n ee. ae ee 
£870 Onror ig, ide Cb BASE, li Wnuk Cee. @ | vesT) no 
a2 3. NAME OF F 
en DECEASED Irst puede A Last 4 be Month Da) Yea} 
£2 (Type or print) . “ DEATH tL 19 ‘oe 
= 5. SEX 6, COLOR OR RACE | 7, MARRIED [SQ NEVER MARRI 8. DATE OF BIRTH 9._ AGE (In TFUN 
: ED . . ears DER 1 YEAR |IF UNDER 24 HRS. 
M Ww 8 QO & Birthday) | Honths Deys | Hours | Min. 
WIDOWED [7] DivoRcED [_] Z yrs. 
BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
coul 


USA 


7-11-37 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. a OF BUSINESS OR | 11. 


during most of working life, even If retired) USTRY , 5 
Priver-bonded Anmondd Carrier New Hamshine 
13. FATHER’S NAME 14, MDTHER'S MAIDEN NAME 


rrnesd (utter Vel Powlowshs. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
yer 002269367 __\/N. Ann (utter Aame. 
8. CAUSE OF DEATH [Enter only one caus 


INTERVAL BETWEEN 
ONSET AND DEA’ 


8 i r line for (a), (b), and (c).] 
PL OES Ey CRUSHING /NJUR\/ DF CHEST 
Shi / DUE TO 5 
Conditions, If eny, which o Auwro Ace i DENI 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. tc). 


= PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Was ainoesy 

= ae a 

& yes [] No [Sf 
Cc = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 

5 PRIMARY [} or CONTRIBUTING [) q 

& | CAUSE OF DEATH. ¥ RAN /NT6 7 Ru IT oN Hig “ew 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aoe PLACE Wie WU URY (Home, farm, 20f. (City or town) (County) (State) 

ry factory, street, office bidg., etc. 

ra While Not Whil wh 

21653 194.5 | at work{] at work. CUTE SV inv EASTON  7Ae mM) 


ho 
So 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {, Inquiry [-], and in my opinion 
death resulted from:. Natural causes [], Accident [Xf, Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


: 
“he 
SfeNATuR beer ( JIVEO M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
~ 
EXAMINER'S Ww e Ty ~ferv DEPUTY MEDICAL EXAMINER oO / 1-44 LS 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


UL 11-8-65 Parkwood (emetenr 


24. FUNERAL DIRECTOR ADDRESS 


Leonand 9. Ruck Inc Baltimore, Md. 


23d, LOCATION (City, town or county) (State) 


Baltimore, Md. 


a, REC'D BY REGISTRAR | 25b. REGISTRAR’S*SIGNATURE, 


oN OV 8° 196 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev! 


eo, 
Poss 


% 


Ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


arab 


Pee 15460 CERTIFICATE OF DEATH 5518 
3 228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eae & So ive a, STATE b.cOUNTY = 
5 2s 7 AK S50] MARYLAND Manriend, aroline 
S ae ge b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b }) c. CITY OR Ti Side corporate limits, write RURAL and give nearest town) 
ms 2S g write RURAL and give nearest town) 2d 74 D t 
g eg S SATS. enton a Vote 
2: 2 ore d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS . 1S RESIDENCE 
ses 2a~ 2 
S Gees _PIEMORIAL eSPITAL 610 Gay St. ves] nobd 
= 2s 3. Ree Fist Middle Last 4. paTE ‘Month Day Year 
= ase (ype or print) No BLE SACKSoN D4 OFT SS DEATH Nevember eo 19¢ J 
= 2 = 5. SEX 6. COLOR OR RACE 7, MARRIED [Sq NEVER MARRIED[]| 8 DATE OF BIRTH 9. ACE (in years [iFUNDER 1 YEAR IF UNDER 28 HRS. 
2 Sa birthday) Months | Days | Hours | Min. 

Ee Male Cau. winoweo[-] _ivorceo[-] | 1=28=1895 oa | | 
See 10a, USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Ss So sake Mech: life, even If retired) INDUSTRY COUNTRY? 

se 7 

2 238 uto Mechanic eet Maryland U.S.A. 
3 Fe 8 13. FATHER’S NAME 14. MOTHER’S mee NAME 
¢ REE Andrew Dhue Sarah Bright 

=s-s 
o. eS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

7S 
= 22 rt (Yes, no, or unkown) | (If yes vive war or dates of service). . 
§ Ee yes W wed Upkhown Lila Dhue Denton, Md,. ws 
py =a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pet a 
5 ets PART |, DEATH WAS CAUSED BY: r stele u 
SSu05 : IMMEDIATE CAUSE (a). 
£8 22 if “ 
So Gn e ( DUE TO { . E s : 
se a 33 Conditions, If any, which () (Cc SP Oe ee OE O08 Boia ol Vor Perourty 
SuS 06 gave rise to Immediate 
Sf 22> cause (a), stating the DUE TO 
ze mas underlying cause last. © es ae 
te Sag] S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2° 288 = Cahenie, 29 ' PERFORMEO? 
2 rE 
F5Ss 8s As Porusn< we, Yes [] No 
2 = es = ACAD isi Nhe yaaieeans 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
SasSus 
sé S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 
s 22838 3 | 20c. Tie OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Re Tse = Hour While = Not While - factory, street, office bidg., etc.) 
ezseos8 = at work at work 
Ze Soy = 
53 = 3 21. I certify that (I) (this hospital) attended the deceased from. eet. , 19___, that (D (we) last 
Eeees saw the deceased alive on_____________19. , and that death occurred at {JAM from the causes and on the date stated above, 
meted 22a, SIGNATURE | 22b. DATE SIGNED 
eee ak mile ; ATTENDING TP = MED. STAFF 
Stags RoGert W.Trewen Mp. PHYS. [4 oirector C] Pays, [| 11=20265 
=eaee 220. PHYSICIAN'S 22d. ADDRESS 
&~ Sse | AME (ype) Robert W. Trever M. Easton, Maryland 11-20-65 
eZsz = ee = ——— —— ——— : a 
mee se / 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oft ots EMOVAL (Specify) 
e*e Burta 11-22-65 Cheswold, Del. 
’ 


24. FURGRM DIRECTOR ADDRESS nt 25a, REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 
net 
VR AIS (4) z Brarcberva— oa OV 9 3 (Charley Judge. 
20M 1/65 5 ~ ¢ a 


wok 


\\ 


E gene, 
a 
3S Sue 
cy cto 
5 ode 
2 245 

Zs 
= Bee 
B sf 

= 

3 

= 


thin § ho 


completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Oo wil 


S 


The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou! 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1544) CERTIFICATE OF DEATH B19 
1. (PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ja. COUNTY y, yi, a. STATE b. COUNTY 
2 ‘Ly x MARYLAND leuland ladda. 
b. CITY OR TOWN (lffoutside errata limits, c. LENGTH OF STAY IN 1b || 'c. CITY OR TOWN (if Butside corporate IImits, write RURAL and give nearest town) 
write RURAL end/give nearest town) 


We /S Migq NAY adton. 
a. NAT F HOSPITAL OR INSTITUTION (If nat in hospital, give street address) || d. STREET AOORESS 8. a 


| earch Z petal ! 91% Howand Sitneet vs) 
5. IME OF First Middle Last 4 DATE Month Di Year ¥ 
DECEASED =) / ; | ba a Z ye r 


(Type or print) 19 
5. SEX 8. COLOR OR RACE |7. manRiEO [,g NEVER MARRIEOL]| © OATE OF BIRTH 9. AGE (in yours [IF UNOER 1 VEARIF UNOER 24 HRS. 


male white Months | ays | Hours | Min. 


wiooweo [| oivorceo] | 2/ af 1918 yrs. 
10a. USUAL OCCUPATION tee Kind of work done| 10b. KINO OF BUSINESS OR 1T. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) INOUSTRY. = 
a ed eek ae Auto Supply _|_Jalbod. Marydaned 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


William L, Dulin Genatrmude Favingen 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, mo, oF unkown) "pa eager 21907-8055 Naa. Ws Eugene Dulin, Easton, Meh 


=~ 


fears: 


12. CITIZEN OF WHAT 
UNTRY? 


no. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
: ¥ 4 FO ONSET ANO OEATH 


PART i. DEATH WAS CAUSED BY: ‘ 


pe IMMEOIATE CAUSE (a). 


KO mr, 


if. Bik aa F _ F 
Conditions, if any, which a Cann eae Os dake s. SRoonk dure Uncertinn 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause iast. (©). 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) [19. WAS AUTOPSY 

4 ela ne el ? 
|S ves] no[] 

= | 20a, ACCIOENT WAS UNOERLYING al 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 

6% | OR CONTRIBUTING [} CAUSE OF OEATH 

| (IF EITHER, NOTI IEOICAL EXAMINER} 

3 | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

PS Hour am. while Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at workL] at work 

21. | certify that {I) (this hospital) attended the deceased from. te 19____, that (I) (we) last 


saw the deceased alive on___|! —\(o _19{¢5S | and that death occurred a |, from the causes and on the date stated above. 
2a. SIGNATURE 220. OATE SIGNEO 


ReGen W, “Trrenery mp. BAe ONS CY Binector C] pave, | 
22c,_ PHYSICIAN'S 22d. AOORESS 
NAME (Type) Robert W. Trever M.D. eerie EE ack 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ‘county) (State) 


REMOVAL (Specify) ¢ 
Bow Pan aston, 


2b, ieTERS Ey 


25a. REC’D BY REGISTRAR 


oMEC 1 1965 


‘ps 


Page 4 may be retained by the hospital or attending physician. 
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ttendi 
ransit permit. Then pleas; 
, cremation, or removal, and 


The law requires that the death certificate be executed with 


is certificate has been signed by the ai 


i 
ctor, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur! 
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2. 
ie 
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VR A15 (4, 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Rae 


15462 CERTIFICATE OF DEATH 
1 sect — 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY => 
PS - MARYLAND Haryband Talbod 
b. CITY OR oe dé outa SOFDOTSTS TR corporate [Imits, c. LENGTH OF STAY TN ib ||"c. CITY OR TOWN (Ifoutside corporate limits, write RURAL and give nearest town) 
EC RURAL and give nearest town) 
Qs 1O men (aston. 
d. NAME OF HOSPITAL OR INSTITUTION ( (lf not ) hospital, give street address) || d. STREET ADDRESS 8. Pht ies 
M Ennor cal —to< tel) ‘20 Mk, Pleasané lace ves[] wi 
3. NAM A Middle 
DECEASED = 


+ 4, DATE Month d Year 


OF 
(Type or print) Si oat cas DEATH tt 19 6 4 
3. SEX 6. COLOR OR 7, MARRIED [-] NEVER MARRIED] | © i oF BIRTH 3 ie Tn years | IFUNDER I YEAR IF UNDER 2¢HRS, 
: ee Months | Days | Hours | Min. 
Femala White wipoweD [Af Divorced] O/ 1871 
W ALVA 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR E (County & State, or I mate 
during most of working life, even If retired) INDUSTRY 


; | Dongheaten NNanydand 
13. 14, MOTHER'S MAIDEN NAME 
{ohn Gosdin Sarah. ( Aeesman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ead dates of service) 
18. CAUSE OF DEATH [Enter only one cause per fone. for (a), (b), and (c). a INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
7 IMMEDIATE CAUSE iy ___ aed A ks on go 
sy peOl DUE TO L, 
Conditions, If any, which ©) ‘Me Rilo: ey, bi fad Cad ? \ 
ae 7 


gave rise to Immediate DUE TO 
cause (a), stating the ~ 
underlying cause last. ©. he. Clie 4 


12. CITIZEN OF WHAT 
COUNTRY? 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. es mid 
= VeRO Ee 

é yes [] 10%) 
= 20a, ACCIDENT ee rales ad 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTIN AUSE OF DEATH 

© | (IF EITHER, NOTIE EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF aaa TELE 20f. (City or town) (County) (State) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work] at work | 


certify that (I) (tl leceased from. ia 19/2, to pA 19.45, that (I) (we) last 


saw the deceased alive on 1945, and that déath occurred at/= , from the causes and on the date stated above. 


228, SIGNAWURE nee 225, DATE SIGNED 
7 1% a ty zs ATTENDING MED. STAFF 5 
Wetsaciban M.D. PHYS. ae pirector [_] PHYS. e= cs 


22c. PHYSICIAN'S 


22d. ADI 
MAME 9) Ty yiesto a! ta eso | 1 SA a fa K_— 
23a, BURIAL ASHENAY (Spec) 23b.. ey OG a ic, NAME OF. Chota OR eu 23d. LOGATION (City, town or county) (State) 
71/6/19 handeda (em handela, Tie 


(Specify) 
24. FUNERAL poor ee ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Moursu. & 25an FAs hu. nf omni OV 9 1965 y 


7 on Suite 


¥ HEALTH DEPT. 


orm PM3, Page 5 may be 


TO DEPUTY MEDIC! 


INER: This certificate should be executed within 24 hours after death. If any delay é... 


‘ 


encil in Item 18. Give Pages 1, 2, and 3 to the funera 
er’s Office along with 


in p 
Examini 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Page 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendi 
retained for your files. 


D 
director. 


je State Department 
hours after death, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bal 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. CDUNTY Th nee a STATE Mo py f ! b. CDUNTY Talbot 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1D |‘ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


EC ee and ng nearest town) DO & . e 
d. NAME OF HOSPITAL shi INSTITUTION (if not In hospital, xe) street address) ra: wa? ADDRESS @. 1S RESIDENCE 
/ 


1. PLACE OF DEATH 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 
S 


M DNA FARM? 

ETN orial pga ves DY no] 
3. NAME OF Fl 

DECEASED Irst Middle Last 4, BATE Month D ke] Ye oa 

(Type or print) 1 BEaTH / | me 
5, SEX 6. COLOR DR RACE | 7, MARRIED] NEVER MARRIED [] | © Gre OF Sih 3. AGE es ae 

¥ NH yg Months | Days | Hours | Min. 

e e wivowen J oworceo}|_ 72/73/7907 


1Da. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn Fan 
INDUSTRY 


12, CITIZEN OF WHAT 
Oy @ most of working life, even If retlred) . 2 TRY? 
end. (Mar ae 274 aamang é de 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


enine (Lements 


15. ah SARE. bat Se Dei aS ¥6. SOCIAL SECURITY NO. bin go ein Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 18 1163 » John. neen, Easton, Mid, 


ILO. = 

18, CAUSE OF DEATH [Enter only one caus: ; r line for (a), (b), and (c).] INTERVAL BEnEEN 

PART I, DEATH WAS CAUSED BY: e 

. IMMEDIATE CAUSE (2) vi Cd [it un aa 

Y AO | DUE To 

Conditions, If eny, which (b). 

gave rise to Immediate 

cause (a), stating the DUE 70 

underlying cause Jest. (c) a 

PART II. OTHER SIGNIFICANT CDNDITI pinged nil’ TD DEATH BUTNDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 
TZ 


19. WAS AUTORSY 
RFDRMED? 


n é xt> F-l0igye ves P] ND = 
TERNAI ESCRIBE HOW TnURY CURRED. (Enter nature of Inflry In Pert { or Part 1 of Item 18.) 
PRIMARY or gonRiBUTING QO 
CAUSE OF DEATH 
20c. TIME DF INJURY Month, Day, Yeer | 2Dd. INJURY DCCURRED | 208. PLACE OF INJURY (Home, ferm,) 20f. (City or town) {County} (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. White Not While 
mn. 19 _latworkL_] at work (1) 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry fxq{, and in my opinion 
death resulted from; Natural causes Accident [_], Suicide [_], Homicide {~], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sfanatur _p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
fhe j A, ee, DEPUTY MEDICAL EXAMINER [_] /L —-/G Ln 
NAME (Type) ELT Address (Street, city, town, or county) 


23d. LOCATION (City, town or or) (State) 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF | 23¢. ge OF BEMBIERY DR CREMATDRY 


REMOVAL (speepty) 11, 1/2 3 / 1965 iG lL, B 
24. FUNERAL DIRECTDR | 25a, REC'D 3 REGISTRAR | 25b.7 REGISTRAR’S SIGNATURE 
VZV Jhumant eS _| ot OV 2 sPoosla bags 


Pe 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STEN | 4544% MEDICAL.EXAMINER’S CERTIFICATE OF DEATH =? | 9 
HEALTH Df K.) 1. PLACE: oF PEAT, ERS oe CGfvec accel Tro Titi aloe eee 
albe ~ MARYLAND 


a. ™E Ne 2 ia ON 5 bor 


BES Es B. CITY 0 
3 3 = es c 3 Per jutslde, corporate limits, c. LENGTH OF STAY IN 1b po OR TOWN (If outsid pees write RURAL end give neerest town) 
Sie ie 76 N oy A Runa L YORDOVA 

}: se d; NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ‘i STREET ADDRESS e. 1S RESIDENCE 

a 4 
ee £299|Memoeimnl Hospal etl me 
Sz 2 3. NAME OF First Middle Last 4. DATE Month Dey ‘Yer 
Cis o DECEASED oF Yy = 
Ene ER (Type or print) N@R lz gS E// tm DEATH a 47, WO 
Pat F=F 5. SEX 6. COLOR OR RACE | 7, MARRIED [DYNEVER MARRIED[] | & DATE OF BIRTH 9. AGE fin yoors [iF UNDER 1 YEAR|IF UNDER 28 HRS. 
72 E leat birthday) |Sonths | Days | Hours | Min. 
fs ale, €G&Ro | wivowen 7} DIVORCED [-] 70.__yra. 
so 108, USUAL OCCUPATION (Give kind of work done| 10. KiND OF BUSINESS OR TI. BIRTHPLACE Gtete or foreign country) 12. CITIZEN OF W) 
2 i) du ‘most of working life, even If retired) a INDUSTRY COUNTRY? Kes 
Bou = 9M ER CRETined) \bGe Culture Mery hana 
os 3 |. FATHER'S NAME 14. MOpHER'S MAIDEN NAME 
2 

Beg © William Ke “am | AR» MURPRNER 
==& 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Addresa 
Nn (Yes, no, or unkown) | (If yes glre war or dates of service) Wy 
s 2 NO ‘spp tek Ecor ds Fasten, (ID. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: [ i EBMIA COE ana 
> 1» {MMEDIATE CAUSE (c), oes a 
77 ¢ DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (e), stating the ( DUE TO 


(b). 


Chief Medical Examiner's Office along with 


iting the word spentee in penci 


t, prior to burial, cremation, or removal, and in any ev: 


jould be used as a burial-transit permi 


= 
3 
3: 
5 
3 
3 
ta 
3 
2 
oO 
ma 
3 
Fe underlying cause last. (c). 
G | PART, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
22 5 ves] No TJ 
we s 
= we OVE be EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item £8.) 
Sez & PRIMARY | ot CONTRIBUTING C) J 

1 co) 3 
2 
Ee Se aie z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF ETE Tu es 20f. (City or town) (County) (State) 
eRe oe 3 Hour e.m. while Not While factory, street, office bldg., etc.) 
Zze2 Sz = eu 19 at work : at aici : : = 
=S> .<3s 21. | certify that | topk charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 
S34 ..5 f 

3 £283 death resulted from: | Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

e@ 5st CHIEF MEDICAL EXAMINER [7] 
6 2 monien 4 p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
2sa5_5 ~/ DEPUTY MEDICAL EXAMINER [-] h-4L 

g-225 4 ‘ ; f{(-/k-k 

E 2 sBae RAME Clipe) WwW eae Address (Street, city, town, or county) 
a gos == 23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Ssfe=s 7°” REMOVAL (Specly) / Gj utfown 
eee oS ‘is OS| Ve utfewn Le me tery 


25b, ISTRAR’S Ney 


24. FUNERAL DIREC: we ADDRESS 25a. “REC'D BY REGISTRAR 
sme @|tames B Deshiel/ Las tor, Manydoud MOV 24 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


SVE py }_ 154885 CERTIFICATE OF DEATH R23 
os. A oa 
22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s. a. COUNTY =a a. STATE, b. pa 
273 Talbot MARYLANO Marydand. albot 
OS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and glve nearest town) 
BEe write bpp and give nearest town) Y, c 
= 3 aston cand Caaton 

a Ry d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS @. Is RESIDENCE 
23on 
ee 530 South Strect ‘530 South Street ves [_] vo] 
>os eel 
TAS 3. NAME OF i 
2 3 = DECEASED ¥ First Middle Last 4. ae Month Day Year 
282 aypsererin) NV ellie flac Magnogan. DEATH 11/2 165 
Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years |(F UNDER 1 YEAR]IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED [_} 


Female | White 


& birthday) 
yrs. 


Months | Gays | Hours | Min. 
wioowel DIVORCED [-] 10/ 1879 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i during most of working life, even If retired) INDUSTRY aa 
£5 | _Housewonk Queen Anne lManydand | SO) 
os 13. FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 
Ss 
=e fod Gacen. Many Moone. 
eet re 
a. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=S5 (Yes, no, or unkown) | (Ifyes give war or dates of service) 2 " 
ss |_—no 266 30_ Nina, Frank 7 aston, _/! 
” re 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 PE aan 
2 PART |. DEATH WAS CAUSED BY: . 
5s f OS StS al aaa aod chher, BLA Lo 7% 
pied \Aenet,  enreags 


7 DUE To Z = ” 
Conditions, if any, which heat Lectede 
gave rise to immediate ©) 

CONDITION GIVEN INPART Ifa) |19. WAS AUTOPSY 
2 * b PERFORMED? 
¢ ves [7] _No [XJ 


underlying cause last. (o) 


PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBU a. BUT NOT RELATED TO THE TE! 
1) ut 2 U is 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While; Not While 
p.m. 19 at work at work 


21. I certify that (I) (this hospital}attended the decegsed fro 
saw the deceased alive a Mey S438 and that dea tat 
22a. SIGNATURE 22b. DATE SIGNED 
At Ee, mo RE Bro CBA ole oy -15- 
22c. PHYSICIAN'S 22d. AQORES: 
NAME Clype) De, Alc K Kohnen, NP | Pea De Barsir SE. Fasten, 0d. 
23a. ,BURIAL, CHEMATION,| 23b. » DAFE THEREOF jc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (State) 
Basa Beeston 77/47 1965 Church Welt Cemetery Chinnch y Md, 


24, FUNERAL DIRECTOR 25a. REC’O BY REGISTRAR} 25b. ISTRAR!S SIGNATURE 
NOV 4 1963 fOEortay Nace 


MAURIE E» NEUNANGE SQV, EASTON, 1% 


cause (a), stating the DUE TO 
lure of injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


that (i) @weHast 
, from the causes and on the date stated above, 


page 3 should be detached for use as the burial: 


tor, 


rec! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


should be filed with the State Dept. of Health prior to buria 


di 


VR AIS (4) i) 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ag—~ 1546 CERTIFICATE OF DEATH PLY 
G BE 1. ag rye 2. USUAL RESIDENCE (Where deceased lived, if Institution: Resldence before admission) 
oe pe a, STATE b. COUNTY 
73 Zé MARYLAND Maryland Caroline 
os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
& 2 wri; L_and give nearest town) 
3 /Ydays Phe. Pr@ston RFD. oo 2 
Og a. NAME OF HOSPITAL OR INSTITUTION (If not In hpspital, give streot address) || d. STREET ADDRESS 0. TS RESIOENCE 
ax 
fe LIVETNOR fA L MWASPIVAC. R.F.D. # 2 - Box 80 A | vest1 no 
& Month Day Year 
S| 


Hee CLARA ALWZABEH SopkAY| ton Wolengge 1% 6S 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRT 9. AGE (In, years [IF UNDER 1 YEARTIF UNDER 26 HRS. 
9-5. last birthday) Months] Oays | Hours | Min. 
Female Negro wipoweD [XK —_ivorcep{7] =-5- 1882 Soa 
10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Home Caroline County, Maryland U,5.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noah Hubbard Ida Boon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. [INFORMANT Address 
No None T. LeRoy Murray, Federalsburg, Maryland 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


/ 


a DUE TO 3 . 
Conditions, If any, which 0) as, Un Grout, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


ed by the attending physician and completely filled in by the funeral 


l-transit permit. Then please remove car! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


1 or attending phi 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


Be 
5 
Sa 
2 
BS 
2g 
te te S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART Ifa) |19. a ae 
2B : A" af ea ee : 
ciel S Quan Ke conrad arate 2 aries k yves[] NOT] 
Ss. s 3 { 
se oO = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part i or Part II of Item 18.) 
abu £5 | OR CONTRIBUTING [| CAUSE OF DEATH 
ee © | (IF EITHER, NOTI EDICAL EXAMINER) 
=o oO 
2 28 # | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s+D cs 
6S a Hour a.m. while Not While factory, street, office bidg., etc.) 
BS: g p.m. 19__|at work] “at work_L] 
B 3 21. | certify that (I) (this hospital) attended the deceased from 19. to. 19___., that (I) (we) last 
s os saw the deceased alive o 19____, and that death occurred a M, from the causes and on the date stated above. 
ee 22a. SIGNATURE 22b. Th 196 
oD 
£3 & Resenk W. Tree mo. SNOING MED ron CO Bane, | 11,14,1965 
gge 22¢. PHYSICIAN'S 22d. AODRESS 
<8 / NAME (TP)Robert W. Trever M.D| Easton, Maryland LL-1h- 65 
3 
& ze 23a. AEROVAL Renealige 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o~ pecity) 
= Burial 11-20-1965 Jonestown Cemetery Near Preston, Maryland 


ADDRESS, 


24, FUNERAL DIRECTOR aa 
D2. Damptorn Etnere/ ae 


Paderalsters, Fd 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aOV. 18 1969 LO%orkag Jrectge 


VR A15 (4) $ 


15M 4-64 


ria 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


ne ee ee ee ee ee eae ta ee eee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


16 
aol 45447 CERTIFICATE OF DEATH 1625 
ses is Ete ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ? —7 a, STATE b. COUN 
27s ‘BAB eT MARYLAND LUAR VLAD ALB oT 
batts D. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 2 "3 
£3 Napar SrWNetaees yrs, X Tera lt ‘Yes 00 1-228 
gin ulus OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS Res ae 
=am Ga E / No | : 
Sas / Ave Misra GREEN CH heue . ves E4+-no F] 
Ss 3. NAME OF First . DATE Month Da Year 
£3 = DECEASED mt irs Z Middle B Last 4. Ca n' y ie 
ase ype or prin & ARAH A OupSE ATHA fhe ov ro mime 
as 5. SEX 6. COLOR OR RACE Es ace BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

Gg 7, MARRIED [—] NEVER MARRIED ["] Male RACs aE ii 
fe Fe J, last birthday) Months | Days | Hours Min. 
! W wipoweD {>} —_—vivorcED [7] ve Lb, 1593 —_yrs. | 2 |,39- 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
NDUSTR’ ee UNTR' 
“ah, bowie ‘Ake z- MAR LAND | &SA 
14, MOTHER’S MAWBEN NAME 


during Pe of working life, even If retired) 
13, FATHER'S NAME x | 

| L£nuyon Ferver __ Lua Aine 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, gr unkown) | (Ifyes give war or dates of service) 
a ‘, 
Ne ‘ Varmerive Tatware —_ Sr-LPcnare Ad 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] 5 INTERVAL BETWE! 
PART |. DEATH WAS CAUSED BY; ¢ vz) 2 Z a. Z o 
IMMEDIATE CAUSE (a) ‘4 Marne Frees (veh Mle 2 


1D DEATH 


ansit permit. Then plea 
|, cremation, or removal, and 


= i 


3s 
& 
= 
= 
0. 
i 
£ 
= 
2 
a 
o 
= 
sie 
=) 
od 
= ~— A DUE TO 
eS5 Cenditions, If any, which b 
eae gave rise to immediate ©) 
gst cause (a), stating the ( DUE TO 
ey ae underlying cause last, (c). 
2 = Ss PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Peace 
ons Lj iy 
3.3 s ye fe. Vas, yes [] no Be 
sua = t. 
Ses iz OTS ROCHE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

ae) 
82a & | CE EITHER, NOTIFY MEDICAL EXAMINER) 

o 
£288 g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j} 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
< 3 a a Hour a.m, While Not While factory, street, office bldg., etc.) 
oe & = at work{_] at work 
<= “ 4 
ese 21. I certify that (I) (this ho: ng the deceased from to_ 2A, 196.57, that (I) (we) last 

= é : 
Ses saw the deceased alive on__-2% “@f 199 | and that #eath4ccurred at_____M, from the causes and on the date stated above. 
at 
Sane 22a. es R ey | 22. DATE SIGNED 
= af ATTENDING MED. STAFF a 
S23 tte han wo, PHYS” PX bitecror C1] pays. C1 3 few és 
2° ZR THV SIDA S 22d. ADDR! 
5 ype ; a Cai 

fss | CHORS TON Hd RRA aie 
R&S 23a, ee CREMATION,| 23b. -DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ers EMOVAL (Specify) > Z 


cvs gs | SPewEe fren EAST" 


= F EC’D BY REGISTRAR | 25b, TSTRAR’S SI hel ® : 
P Vad Zits Dip eyOv i i964 Sb, seg 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


Pages/1 and 
ter degth. 


Metely filled in by the funeral 
, within 72 hours af 


2 


atbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyre 


VR AIS (4) 


20M 


1/65 


\\ | 24. BORE Bl, DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


15448 CERTIFICATE OF DEATH 568 
1. FLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a eg a, STATE b. COUNTY: ee 
TAtReT MARYLAND ALBeT7 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
wr URAL and give nearest town) i —_— 
Fon TF Vag Xx LASTOW 
“fe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. ais 
1 ? 
A So A ae yes] nol] 
3. NAME OF First 5 
DECEASED Y%, irst Middle a Last 4. PRE Mon Day Year 
(Type or print) LNCEYT ETA DEATH (I'd 476 19 rs oz 
5. SEX 


7. MARRIED [_] NEVER MARRIED []| 8 BATE OF BIRTH 


6. COLOR OR RACE 9. Ae cp ane IF UNDER 1 YEAR |IF UNDER 24 HRS. 
a ay) | Months | Da Hours | Min. 
WIDOWED i DIVORCED [-] p Ane LtEko pe | if | 


"10a, USUAL OCCUPATION fel kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
AE working life, even if retired) INDUSTRY .——9 Tr COUNTRY: 
ET UpE@ EMENT Finisit Ve Aty| USA 
13. FATHER’S NAME é ; 


us PF | Ges. MAIDEN Ni 
15, WAS VO EPH ae cA. Spes Ahh 


(Yes, ng or unkown) | (If yes give war or dates of service) 48. Soci SECUNLTUNO [175 Poa Address, Bt Ss 
| 15-32-31 OamaerV Sem Lasrin “> 


18, CAUSE OF DEATH [Enter only one cause per ling for (ajg(b), and (c).1 NE ee 


PART 1. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (a). 


v 


4 x : 
oe. DUE TO 

Cenditions, if any, which i phe. amend Zz 

gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED i ieaaetier conc aed INPARJ 1(a)  {19. WAS AUTOPSY 
7 


O Millan 4S PE avr lia SCAMOMSP REMI E/EM, eNO 


COMPG res | No 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18% 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
19 at_work at work 


21. | certlfy that (I) (this hospita}) De, the deceased fr t , 19. , that (1) (we) last 
saw the deceased alive on. d 19.25, and that death occurred ai M, from the causes and on the date stated above. 


22a, a CE. 22b. DATE SIGNED 

Z ZA Ke le MD. free binecror []_ PAYS. ol Va Le 
Cc. " 2d. ADDRESS 

oe Late F, Kol/ met y ME | 72M Manser { Easlen, MS 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23a. ASURIAL CREMATION,| 23), DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Staje) 
REMOVAL (Specify) f, x te. ‘ ma £77 
vi EE MES A 
7 DRESS 2 “ 25a, REC'D BY REGISTRAR 


oWOV 15 1965 


~ 


S hours after death. 


ry 


TO HOSPITAL q D one PHYSICIAN: 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


) 


ny event, within 72 hours after eatin 


Pages 1 and 2 


ind completely filled in by the funeral 


move carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15449 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence m4 admisalon) 
me a. STATE b. COUNTY, 


c. CITY OR TOWN (If outsl bee Timits, write Suse give oN ANNE 
SG Sof VILLE (ei A 


a, STREET AOORESS @. 1S RESIDENCE 
ON A FARM? 
3. NAME DF First Middle Last 


ves{} node} 
4. DATE Moy Day Year 
fetiin ———Elorepce Clepehoer Seuarl tm Wo. 31 


5. SEX 6. COLOR OR RACE | 7, one NEVER MARRIED [_] DATE OF sia 9, AGE (In years | FUNDER 1 VEAR IF UNDER 24HRS. 


f eMAre W 4 ITE WIDOWEO Bq DIVORCED [_] iF rae 22L-] 88 ak : ae sd aaa | =" 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY JN 1b 
write. to PURAY aa Ive nearest town) gut fy 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrgss) 


Mcino t¢} 


yrs. 
10a. USUAL OCCUPATION ae kind of work done) 1Db. KINO OF BUSINESS OR 11. BIRTHPLACE 138 &Btate, or foreign country) 
during most of ee i CE if retired) 


SeWifE LAND 


13. “FATHER’S NAME fe Me HER'S MAIOEN NAME 


Jonn Creveneee CO Reae inte ManStierp 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addi 
Mas. Herserr lea &= = CO RASOAVILUE Me 


12, CITIZEN OF WHAT 
TRY? 


(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ‘atl (ce). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: SHEL ANG Pea 
IMMEDIATE CAUSE (@)__ “LA. pony, 


Cooc 


(2) DUE TO a . % 
Conditions, If any, which (b), COnenrie spay sD on sre hr TG as 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last, (©). 


Undnrown 


iS PART II. OTHER SIGNIFICANT CONOI TIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 1s. WAS AUTOFSY 
=] a oa PERFORMEI 
s ves [] NO 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part i! of Item 18.) 
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a 
= p.m. 19 at work at work | 

21. | certify that (I) (this hpspital) attended the deceased from 19. Re! , that (I) (we) last 

saw the deceased alive pi 19____, and that death pccurred mean = the causes and Dn the date stated above. 
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TO DEPUTY co Deryer This certificate should be executed within 24 hours after death. If any delay 


iting the word eae in pen 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office along wi 


Tetained for your files. 
TO FUNERAL DIRECTOR: Pa 


Please execute the certificate, 


3 should be used as a burial-transit permit. File pages 1 


g i 
of Health or its designated agent, prior to burial, cremation, or remova 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15450 -MEDIGAL EXAMINER'S CERTIFICATE, OF DEATH 20350 
‘4 SDAL 
4 TA 6. a, STATE 


SE {Wher feed Te, if Institution: Residence, adrylssion) 
| b. COUNTY eh fat 
’ y/ 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN If Sutside corporate limits, write RURAL and give nearest town) 


MARYLAND 
WE L.C:4A . LY Easton 
31S Ha 
DN A FARM? 
yesL] wn 


d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 
3. NAME OF First Middle Last 4. DATE Month Oay Year 


PLLMN ORL LL. | Rt. 1 Box 95C 
DECEASED ‘ OF 
(Type or print) ly ELL 4 im a ba ee Fe aa 
5. x i "eo 6. GE RRA ales _ DEM Sg 8. Bye MER sal AGE (In years 2 if 


b. CITY OR TOWN (If outside col porate Imits, 
Ite RURAL and give nearest town) 


fae birthcans IF UNDER 1 YEAR |IF UNDER 24 HRS. 

a6 : Months | Days | Hours | Min, 

wioowed (] _oworceo[ | /0/ F/G I RMN. | | 

10a. USUAL OCCUPATION 27 lob. KIND OF BUSINESS OR 11. BIBJHPLACE fState or forelgn aia 12, CITIZEN OF WHA: 

during most of working Ilfe, even If retired) INDUSTRY COUNTRY; d. 
NS ‘ 

13. FATHER'S NAME a MOTHER'S MAIDEN NAME 


WILL AlN — SEWELL. 


15. WAS DECEASED Rae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. lf FORMANT \ddress 
(Yes, no, srambowa) h If yes give war or dates of service) saree 
: pee enc OU Py : 
18. CAUSE DF DEATH [Enter only one cause per —— r “tate. oy and ie it INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE on Late eepore (ae 
PEO OUE TO 
Conditions, If any, which ) 


gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(@) 19. ‘i AUTOPSY 


Ee ge ae PERFORMED: 
YES 
20a. EXTERNAL CAUSE WAS | 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of item 18.) ~ 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 


Aus 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection , Inquiry [_], and in my opinion 
death resulted from: Natural whe Accident [], Suicide [_], Homicide [_], Undetermined manner {_] 

2 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
CO M.p, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 


/ DEPUTY MEDICAL EXAMINER 
EXAMINER'S A 0 /2-3 GI- 
NAME SUNS Address (Street, city, town, or county) 


7: B ee 23b. DATE THEREOF 23Gy-THME CEA EMETERY,OR CREMATORY 23d, LOCA Cit inty) State) 
R 4 — 
pay 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. orbs Neipe TUR! 


Bonn 3 et Mec ee well 0S 1965] fOooress 
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-transit pe 
should be filed with the State Dept. of Health prior to burlal 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pos | 15451 CERTIFICATE OF DEATH 1528 
sus ; fitution: 

E 53 1. Poe ee? _—— ce ees Bee (Where deceased Ue pa CH Residence before admlsston) 
232 JALBS MARYLAND Maryland Caroline 

x, gs b. CITY OR TOWN (If outside cerporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) | 
Bee write RURALang give nearest town) 5 

3 TASTA (V 4 daggl Rural Greensboro 

te 2a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give st/eet address) || d. STREET ADDRESS @, 1S RESIDENCE 
2an MS None ON A FAR 
Sas % ss ves] no 
sss 3. NAME OI First 


NAME OF Middle Last 4. DATE Month Day ‘Year 
dypearpiny MARY Co eh fA SMITH | DEATH /| a 196.577 
SEX 6. GOLOR OR RACE) 7, marniep PX} NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (ip Fears [IFUNDER 1 VEARUIF UNDER 24 HRS. 
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Months Days 
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emale | 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
curing PS OWE. ‘a even If retired) NOwSY COUNTRY? 
Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
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= | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
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© 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
9 Ne While Not while 
= p.m. 19 at work L_| at work Oo 
21. I certify that (1) (this hospital) attended the deceased from___— a 19 to. (19. , that (I) (we) last 


saw the deceased alive o1 
22a. SIGNATURE 


19____, and that death occurred a , from the causes and on the date stated above. 
22b. DATE SIGNED 


- 1 ATTENDING MED. ‘STAFF 
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22c. PHYSICIAN’S 22d. ADDRE! 
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23c. NAME OF CEMETERY OR CREMATORY 
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TO HOSPITAL @ 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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ae CERTIFICATE OF DEATH mr 
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15; ae AE INU,S.ARMED FORCES? | 16. SOCIALSZCURITY NO. 
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Health prior to burial, cremation, or removal, and i 
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2 Esa | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Gtate) 
ad 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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wef. CERTIFICATE OF DEATH f 
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© | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
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19. to. 19____, that (1) (we) last 
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Page 4 may be retained by the hospital or attending physician. 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 1 
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director, page 3 should be detached for use as the bur 
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MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fe seat we bde OF DEATH i 
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: iad ae — = 
es 3 { P| 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased f institution: Residence belore admission) 
° 34 ay 8. COUNTY a. STATE b. COUNTY 
eng Talbot — : MARYLAND |) Maryland Talbet 
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